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ARTICLES OF ORGANEZATION FOR FI ORIDA LIMITED TIARH TFY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

serenity hair colour & design LLC

ARTICLE 11 - Address:
The mailing addresy and sireet rddress of the principal office of the Limited Liability Company N
1463 park avenue, suite b S

fernandina beach, # 32034 Sy
ARTECLE oI - Registered Agent, Registered Office, & Registered Agent’s Signature. i
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The name and the Florida street address of the registered agent are: rr w«ﬁ G
LT e K

kimberly & pauley

MNanre
494 starboard landing
Florida stzeet address (0. Box NOYL accepirbie)

fernandina baach, g1, 32034
City, viate, and ap

R

L

Having been named as registered agent and to accept service of process for the above stated limited
Lability compary at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of alf
statufey relating o the proper and complete perfirmance of my duties, and § am faaniliar with and
accept the oblipations of my position as registered agent as provided for in Chapter 608, F.5.

Repi ¢ Agent’s Signature
(An additional article must be added if an effective date is requested)
Sightature of & mesmber $5 an suthorized. niative of * member,
(3n aceordance with section 608.408(3), Floride Stamss, the sxecution

of this document coustitutes an affimmation under the penalties of pegury
that the facts stated herein are true.}

kimberly a paulay
Typed or printed name of signee

Filine Fecs: )
$100.00 Filing Fee for Articles of Organiration
$ 15.00 Destgnntion of Registered Agent

$ 30.00 Certified Copy {OpticazD

§ 5.00 Ceriificaie of Sintns {Optionrl)}



